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FAMILY NAME: EVANS 7 DELAY WAIVED (Y/N): v
GIVEN NAME: LESTER LEMAND RECEIVED (Y/N) g Ol
FRIORITY CLATMED (Y /N Y FRIORITY LATE: 12 7/ 0% /97
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MNENE ENOREE MARTENS OLSON & BEAR »~

STREET: €20 NEWPORT CENTER DRIVE
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EMATIL:
AFELICATION TITLES:
MATLEDY ANSWERFHONE SERVICE FOR MOBILE COMMUMICAT IORS u///
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